By L. GRAHAM BROWN, M.D. PATIENT, A. B., female, aged 25 . For four or five years she has had a chronic swelling of upper lip. It varies slightly from time to time. She has suffered from catarrh, and notices that the swelling of the lip increases after a cold. The case is shown for comparison with two previous cases.
Discus8ion.-Mr. TILLEY said that similar cases had been described in the Transactions of the Laryngological Society. He (the speaker) had shown one, that of a man who, after his return from the South African War, had a chronic cedema of the forehead, such as one would expect to see shortly after the sting of an insect. The upper eyelids were also chronically cedematous. Investigations had not furnished any satisfactory bacteriological explanation. He (Mr. Tilley) believed the condition was due to a chronic form of lymphangitis.
No treatment he had tried in his cases did any good. Subcutaneous drainage had been advised, following the technique advised by Mr. Sampson Handley, which he (the speaker) thought had been adopted for the cedema of certain types of malignant disease. Mr. J. F. O'MALLEY said he had seen about eight such cases, usually sent because antral trouble was suspected. VThey were very difficult to treat. He regarded them as cases of chronic lymphatic obstruction. Sometimes one obtained a history of erysipelas beginning in the region of the ala. There was a second type, in which the obstruction arose in the ethmoid region. At present he had a patient with a history of fairly extensive syphilitic disease of the septum and ethmoidal region, and there was much lymphatic obstruction below the left eye, so large that it almost cut off the vision. He intended to try to reduce the size of the swelling, though he might not have much success.
Dr. WILLIAM HILL said that the swellings of the lip, which he had seen in his student days, were usually associated in young people with enlarged cervical glands. The teaching was to look in the nose for some focus infecting the part, but usually there was no ulceration. No pathological explanation appeared to have been advanced to account for these cases. The patients seemed to recover in course of time.
Mr. H. BARWELL (President) remarked that in both these cases of chronic swelling there was, or had been at some time, a small septic focus in the vestibule.
Dr. GRAHAm BROWN (in reply) said such cases were not uncommon at his clinic. In the first he had not been able to find a nasal lesion, but in the other two he saw a small fissure, and in the lip case what struck him particularly was the fact that the lip swelled after a cold, forcing the view that there was in such cases a nasal focus of infection. The second case had improved after the fissure in the nose had been treated. Carcinoma of Larynx-Laryngectomy.
By CYRIL HORSFORD, F.R.C.S. PATIENT, female, aged 70. History.-Since Christmas, 1925 , has noticed gradual increasing weakness of voice, and slight attacks of choking at night, increasing in frequency.
Examination.-Seen by me in June last; marked stridor and total loss of voice. Large horny-looking irregular growth springing from the right vocal cord chiefly, and hiding the glottis completely. General condition good.
All teeth were removed; more than half were carious. Three weeks later I performed total laryngectomy under local anaesthesia. The patient stood the operation extremely well. A week later part of the pharyngeal wound broke down a few days later it was re-sutured and the wound gradually closed.
